2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N38298 A et o St

BLUEBERRY HILL HOMEOWNERS' ASSOCIATION, INC. 04-11-2002 90003 023 ****6] 25
Principal Place of Business Mailing Address
932 SYLVA AVE 932 SYLVA AVE
ORANGE CITY FL 32763 ORANGE CITY FL 32763
Us us
e R AP TAR AT
Suite, Apt. ¥, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘3%4570 Nat Applicable
Zip ’ Country Zip Country 5. Certificate of Status Desired [ 58'75 I-\_dditional
Fee Reguired
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
MAHSHAU.,. HANDALL do Street Address (P.O. Box Number is Not Acceptabie)

301 N. VOLUSIA +, v

:ORANGE CITY FL 32763 = FL [ 220

8, Tne above named entity submils this statement for the purpose of changing its registered office or registered agent, er both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registerad agant and title if applicable. (NQTE: Registerad Agent signature raguired when reinstating) DATE
. - “ -9, Election Campaign Financing B '$5_00 May Be Make Check Pa'yable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. (| Added to Fees Department of State
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE 7] Change [ Addition
NAME CHINELU, JOSEPH A. NAME
STREET ADDRESS | QA2 SYLVA AVE STREET ADDRESS
CITY-ST-2IP ORANGE Cn’y FL 32763 CITY-ST-2IP
me DL L O Delete e O change [ Adcliion
naMe, - . JCHINELLL, JOAN R. s
STREET ADDRESS . 932 SYLVA AVE STREET ADDRESS
CITY-ST-2P ORANGE CITY FL 32763 CITY-ST-2iP
TITLE D [ Delete TITLE [OcChange  [CJ Addition
NAME MARSHALL, RANDALL J. NAME
STREET ADDRESS | 932 SYLVA AVE STREET ADDAESS
CITY-ST-2IP ORANGE CITY FL 32763 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
= =T Ee e R A T e e e [Ehipatatn e W i) Fane s - S ST e e b o -ﬁ;il;].Chaqgeéi,Addilinn;_
HAME NAWE -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TILE . [ belete TILE ’ [J Change  [] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12/, I:hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ’7"-

. 386
5 TN/ Y-1-073- 775-89273
IE O_F SIGNING OFFICER OR DIRECTOR Dala Daytima Phone #

:

CR2E037 (9/01)



